
Annual Dues 
Reminder, 2026








NTSA Bylaw Pertinent to this notice

Bylaw Subsection I.1.6.1 Dues *Annual member dues shall be payable on June 1 each calendar year. 
Non-paid memberships become delinquent on July 1. Membership privileges will be suspended for all 
delinquent accounts. Non-paid memberships will be terminated at the first BOD meeting following August 
1.


Optional Range Fee [ORF] ** Allows a member and his/her spouse to shoot on NTSA pistol/rifle 
ranges an unlimited number of times during the fiscal year. This fee is paid once each year in lieu of 
paying the daily pistol and rifle range fees. The ORF does not apply to any other family member and 
is not prorated. Members who have paid the ORF will write “ORF” in the box on the sign-in sheet 
under the Pistol/Rifle column.


By signing this form, I acknowledge that I have read, understand, and am familiar with the Bylaws, 
Safety Rules, and Operating Rules promulgated by the BOD of the NTSA, and agree to abide by 
them while participating in club activities. I also understand and agree that I am responsible for the 
conduct of any guests that I may invite to participate in club activities and will ensure that they 
conduct themselves safely in accordance with NTSA rules.


Sign & return this form with your annual membership dues ($200.00)  to the NTSA office.

Or, Mail to: North Texas Shooters Association, Inc. P.O. Box 2042, Denton, TX 76202-2042


___________________________________________________________________________      _______________________________ 
Signed by Member            Date

_______________________________________      ________________    ____________________________ 
Printed Name	 	 	 	 	        Member Number         $ Amount Enclosed


CONTINUE ONLY IF THERE ARE CHANGES TO YOUR CONTACT INFORMATION! 
Change only the item that requires updating.


___________________________________________________    ___________________________________ 
Address	 	 	 	 	 	 	    Email Address	

______________________________________     _______    ___________    _________________________

City 	 	 	 	                               State         Zip	          Phone Number	 	


